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2020 Health and/or Dental In-Lieu Attestation eForm Instructions 
 

1. Navigate to the 2020 Attestation Health and/or Dental In-Lieu eForm in eWay under 
Announcements. 
 

 

2. This link will take you to the HIL/DIL Attestation from a City or Home Network Connection. 
Select the appropriate link.  
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3. Click “Add a New Value” 
 

 

 

4. Enter the Subject of “Inlieu2020-EmplID” using your employee ID number. For example, if 

your employee ID is 123456, enter “Inlieu2020-123456”.  
 

5. Next enter your information in the required fields on the form (Employee ID, Employee First 
and Last Name).  
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6. Agree that you and/or your dependents are or will be covered by an alternate qualifying 
group health and/or dental plan by selecting YES in the dropdown box. 
 

 

7. Click Save at the bottom of the form. MUST PROCEED TO STEP 8 TO COMPLETE THE FORM.  
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8. Click Submit after reviewing the form and ensuring you entered the correct 
information.  

 

9. Your form has been approved.  
 

  

 

10. Click OK to return to the approved eForm.* 
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*If you receive the following error message your Cache is full, just click OK to continue.  

 

 

11. You will see the completed eForm. Print to retain a copy for your records.   

 

12. You eForm is complete, sign-out of eWay. 

13. If you have any questions, please contact HR at (408) 535-1285. 
 

**********Alternate to Step 1*********** 
1. Navigate to the 2020 Attest In-Lieu eForm in eWay by following the menu path: Home > Main 

Menu > Self Service > Benefits > eForm: Attest In-Lieu 2020.  
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2. Click “Add a New Value” 
 

 

 

Move to Step 3 above to complete the form. 


